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MARGIN RESERVED FOR BINDING

N. B. WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

Every item of

PHYSICIANS should

AGE should be stated EXACTLY.

information should be carefully supplied.

Exact statement of

state CAUSE OF DEATH in plain terms, so that it may be properly classified.

OCCUPATION is very important.

STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATEH

Arizona State Board of Health 4

BUREAU OF VITAL STATISTICS

State File No..fod 2 . ...
Pt

2. FuLL name Nicholaa . K.Remington.-
() B County Hospital

<3 .

Countr..........qj-...:.l.-...a..'...... state....... ARIZONA . Registiered No.... 0 __I .

Township. or Village or

Gitr...Globe no.Gila . County Ho S St... e Werd
{If death ovcurred in a hoxpital or institaution, gue lts reet and number)

Length of residence in city or town where death nccnrred..s.?m ..... ~Mos......ds. How long gh U. JAL of forgn birth?...._.yrs..... mos..._.. ds.

(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX ! 4. COLOR OR mcei

'

i
flale i White
da. If married, widowed, or divorced

HUSBAND of
{or) WIFE of

6. DATE OF BIRTH (month, day, and year) Jan. T I RA0N

5. SINGLE, MARRIED, WID-
OWED, or DIVGRCED, (Write

|the word) Sin ]

7. AGE Years |  Months " Days [l LESS than
i 1 day,....hrs.
79 i IQ 6 or......min.
8. ;Irl:lle, prufe:si:n. or plrﬂi:ular
nd of work done, 28 spinner,
sawyer, bockkeeper, etc Hiner

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc
10, Date decemsed last worked at |

OCCUPATION

11. Total time (vears)
spent, in this
OCCOPRLIOR e eamnannns

this occupation (month and
year)

fith, day, and year) NOV,. T . 1039
I HEREBY CERTIFY, That I attended deceased from

said to have occurred or the datz stated above, at.. S,Am

The principal cause of death and ﬁd causes of

importance were as follow Date of Onset
-

12, l(iIRTHPLACE {city or town)

16, BIRTHPLACE ({city or town)

(State or Country)

17. mmgmmc.g.g&t}:__ang.ital....r,anor.da ...........
(Address) iz,

State or Country) lowa
g 13. NAME No record e
<| 14, BIRTHPLACE (city or town) Name of operation Date of
e {State or Country) What test confitmed diagnoeis?............ Was there an autupsy?)‘.
ﬁ . 28, If death was due to external causes (violence) fill in also the fol-
i |_15. MAIDEN NAME No record owing:
56 Accident, suicide, or homicideT............ Date of injury........ s 19 ...
E ]

Where did injory occur?

{Specify city or town, county and State)
Specify whether injury occurred in industry, in home, or in public
place

1S, BURIAL, CRERCOUINGX oK p000 XX X
pace.Globe. Cemetery. ... pate Noy. . Ilin 1939

Manner of injury

Address .. G10O0E.._ATIZ

20, Filed.[_ulfcqi 195!? M

~ Reg'intrlr

7, Nature of 1115\!!7
19. EMBALMER {I““““ Nof18=Ay o N 24. Was disease or Injury In sny way related to occupation of de-
Signatorle A" )
biagerorlicense. 104 1’! e0, specity s

(Slgned))?‘

{Address).............! @

e 10M——-5-25.39 A.P. Form 3 100, Rag

Back of (,ertiflcate to be used for any Ad{tional Information




